SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/08; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION A5
ANNUAL REPORT b

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

POCUMENT # N28921

SOUTH FLORIDA RESEARCH COUNCIL, INC.

(7)

Printipa) Place of Business Malling Addrass

FILED

Oct 15 1998 8:00am®
Secretary of State

I

TR RR AR

3900 BISCAYNE BLVD 3000 BISCAYNE BLVD 3. Date Incorporated or Qualified
MIANI FL 33137 MIAMI FL 33137 10/19/1988
us us 4. FE! Number Applied For
650126433 Not Applicable
ﬁ, Principal Piace of Business 2a, Malling Address 5. Certificate of Status Desired I:l $8.75 Additional
21 26 Fee Required
Suite, Apt. #, ate. Suite, Apt. ¥, stc. 6. Eleclion Campalgn Financing $5.00 May Bs
2 27 Trust Fund Contribution Added to Feas
City & State City & State 7. is thls nonprofit corporation a homeownefg association?
rﬁ] ’;[ Yos bNo
Zip Country Zip Country 8. This corporation owes or has pald the cugtent year Intangible
;:l 25 2_01 30 Personal Property Tax due June 30, Yos No
9. Name sand Address of Current Reglstered Agent 10. Namme and Address of New Reglstered Agent
81| Name
DIAZ, CARMEN 82| Street Address (P.O. Box Number is Not Acceptabie)
3800 BISCAYNE BLVD
MIAMI FL 33187 8
84 City 85| Zip Code
FL |

agent. | am farpliar with, and accept the obligations of, section 617.0503, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provislons of sectiens 17,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of chmgin?
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmen

ts reglstered
as registered

Slgnature, tyred or printad name of reglstared sgent and tifle If appiicable.

(NOTE: Registered Agant signature required when raknstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE SD ™ betete 11 TMLE [ change [ addibon
NAME DIAZ, CARMEN 12 NAME
sTReeTAporess (3900 BISCAYNE BLVD 13 STREET ADDRESS
CITY-ST-2P MIAMLFL 1.4 CITY-5¥-2IP
TLE D [] peeTE 21TME [ crenge [ addtion
NAME FOSTER, YOLANDA 22 NAME
seetanoress | 8900 NW 18 TERRACE 2.3 STREET ADDRESS
crvsrze  |MIAMI FL 83172 24 OTY-ST2P
e PO ] beteTe 3ATILE (] crange [[] Addition
NAME FRAJIER, BETTY 3.2 NAME
sweeTADDRESS | 318 N MIAMI AVE 3.3 STREET ADDRESS
crvstze_ |MIAMI FL 34 CITYST2IP
e D ] oeteTe 41 TALE "[Dcnenge [ addition
NAME SWORDS, DIANA 42NAME
streetaboRess (2059 LEE ST 4.3 STREET ADORESS
arvstze |HOLLYWOOD FL LACITYETEP
TIME (7 oteere BATHLE D Changs  [] Addition
NAME 6.2 NAME
STREETADDRESS .3 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE () oELeTe 8ATIME Tcnange [ Addition
NAME 8.2 NAME
STREETADDRESS 83 STREET ADDRESS
CITY-ST-21P 84 CITY.ST-ZIP
14. T harsby certify that the information supplied with this filing does pot quallfy for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report J $ue and accurate and thal my signature shall have the same Iegal effect as if n?ade under oath; that | am
an officer or diredtor of the corporat r the receiver or trus mpowered to axecuta this report as tequired by Chapter 817, Florida Statutes; and that my name appears
In Block 12 or Block 13 if change address.
L .
SIGNATURE: J S0 ,é/f/ SIS 297914 7
BIGNATURE AND TYPEPPOR PRINYESNAME ©f DIRECTOR ode 7 Daytima Phone #

CR2E037 (5/98)



